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A. For the month of ___________________________ 

 

B. Menu meets the required meal components, __________________________________ 

 

C. Menu uses credible foods, ______________________________________________________ 

 

D. Special dietary needs, if any, are met, ________________________________________ 

 

E. Menu substitutions are posted on the menu, __________________________________ 

 

F. Infant menu requirements are met, ___________________________________________ 

 

G. Interest, goals, and plans for improving child nutrition: 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________  

 

Provider Signature ____________________________  Date ___________________ 

Reviewer Signature ____________________________  Date ___________________ 


